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Knox Box Application Data 
 
Date: _________________ 
 
Building Name: _____________________________________________________________ 
 
Address of Building: _______________________________________________Hartford, CT. 
 
Owner/Agent’s Name: ___________________________________________________________ 
                     

Address: _________________________________________________________________________ 

 
City: __________________________ State: ___________________ Zip code: _______________ 
 

Contact Person: ___________________________________ Telephone: ___________________ 
 

Contact Agent at Installation Address/Key Holder 
 
Name: ____________________________________________ Telephone: ___________________ 

 
Address: _________________________________________________________________________ 
 

City: _________________________ State: __________________ Zip Code: ________________ 
 

(This is where the application form will be mailed) 
 
__________________________________________________________________________________ 

 
FOR OFFICE USE ONLY 

 
Payment $____________________ Check #____________________ Date: ________________ 
Received by: _______________                                                  Date: ________________ 

 
The Knox Box for the above listed property has been installed; inspected and is hereby 
in compliance this date: 

 
Inspected by: ________________________________________ Date: _____________________ 

                            FMO Officer/Inspector 
 

 

Smoke Detectors + Working Batteries = Saved Lives 


